A cavalcade of studies over the last two decades has demonstrated the association of higher surgical volume with improved postoperative outcomes for complex surgeries. 1 This has culminated in the ''take the volume pledge,'' calling for limiting such operations to institutions and surgeons who meet a minimum threshold of case volume. 2 Translating this into policy has proven problematic, with issues related to travel distance, disparities in access, and fragmentation of care preventing ready adaptation. Furthermore, postoperative mortality has continued to decline steadily due to overall improvement in postoperative care. How this changes the volume-outcome association in contemporary practice is relatively unknown. In our article, 3 we test the hypothesis that the volume-outcome association is not static and has attenuated over time due to improved postoperative mortality in low-and medium-volume hospitals.
PRESENT
We show that the volume-outcome association for complex cancer surgery is dynamic rather than static. 3 An overall improvement in postoperative mortality during the study duration is confirmed by our results. However, this improvement is differential in that it is more pronounced in low-and medium-volume hospitals compared with high-volume hospitals. This leads to a narrowing of mortality differences between high-and low-, and especially high-and medium-volume hospitals. Medium-volume hospitals now have outcomes that are statistically no different from high-volume hospitals.
FUTURE
Our results suggest that the thresholds underpinning the ''volume pledge'' may need to be revised. If medium-volume hospitals have comparable outcomes to high-volume hospitals, then these thresholds could be set lower. Updated volumeoutcome analyses are needed to establish new thresholds in the ''modern'' era of surgery. Incorporating medium-as well as high-volume hospitals as part of a regionalization proposal may be a more pragmatic policy to implement. Moving beyond volume, structural and process measures associated with improved postoperative mortality in low-and medium-volume hospitals should be identified and disseminated.
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